CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
12
3 CANDIDATE/ ws / wrs (M) FIRST M
OFFICEHOLDER Menes OFFICE USE ONLY
e R . D s o n s s g n Date Received ==
NICKNAME LAST SUFFIX o= ‘c_ !
-3 ]
=0 '
Sutton I‘j <
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE rc;
OFFICEHOLDER " =)
MAILING P.O. Box 182606  Arlington, Texas 76096 E
ADDRESS £ O
|:| Change of Address (&) g
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 817 ) 602-0644
6 CAMPAIGN MS / MRSY/ MR FIRST Ml Receipt # Amount $
TREASURER :
NAME = = [. @ vou s 2wn 2 o Marvm .................. Date Processed
NICKNAME LAST SUFFIX
Suﬁon Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 1909 Syracuse Court  Arlington, Texas 76002
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHOLIE (817 ) 602-0644
i EEEIREREE [] 30th day before electi Runoff 15th day after campai
J 15 ct ay after campaign
I:| e LA l:l e D treasurer appointment
(Officehalder Only)
(] duy1s 8th day before election [] Excoeded$500imit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
3 / 28 /201 4 THROUGH 4 / 26 / 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary L__l Runoff I:‘ Other
Description
5/ 6 /2017 IE General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Arlington City Council | District 3
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Marvin Sutton
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 30.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 953 00
Eé?EEIé)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 6.80
4. TOTAL POLITICAL EXPENDITURES %
2,997.73
CONTRIBLITON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERI $
an 3,529.72
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

KATHRYN ROBERSON
Notary Public, State of Texas

My Cormnmission Expires Ma/\ B Q W\/
Oclober 23, 2019 Vi L A
oypn ——— = 4 o

bt Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \ (A , this the -2 2 1‘ &

|
day of , 20 L 1 , to certify which, witness my hand and seal of office.
\ \J G~ %‘FKT\?I\ 2 L'-fsbh ’Né'}ﬁ-ﬁ,@
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Marvin Sutton

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3923

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $

3. |___| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 810.68
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. &] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 18025

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. T Jotlpmges Yohedvle Ak

6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marvin Sutton
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
4/6/2017 CTerry Aaron. . .. 100.00
6 Contributor address; City; State; Zip Code
6603 ljaz Dr. Arlington, Texas 76017
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC(ID#:___ ) Amount of contribution ($)
Polly Walston 50.00
4/7/12017 Contributor address; City; State; Zip Code
2216 Green Gatte Dr. Arlington, Texas 76012
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
4/12/2017 3 .Wc’yjey Seals . . . ... ... . i, e rps Bima v s g 2,000.00
ontributor address; City; State; Zip Code
9131 Post Oaks Arlington, Texas 76002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#.________ Amount of contribution (%)
41122017 | JoCrouch 100.00
Contributor address; City; State; Zip Code
2221 Villanova Arlington, Texas 76018
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Marvin Sutton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

4/12/2017 . Rev. William McKissic Sr

6 Contributor address;

2409 Pleasant Circle

[] out-ot-state PAC (ID#:________

City; State; Zip Code

Arlington, Texas 76015

7 Amount of contribution (%)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

4/13/2017 Syed Hassan

Contributor address;

601 Engleside Dr.

[Joutot-state PAC (ID#:

Arlington, Texas 760118

Amount of contribution ($)

100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

David Cozad

Contributor address;

4104 Coronet Lane

4/13/2017

[ out-of-state PAG (iD#:

City; State; Zip Code

Arlington, Texas 76017

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/13/2017

Full name of contributor

James Hawthrone

Contributor address;

6160 Sea Island Trail

] oui-of-state PAG [ID#: )

City; State; Zip Code

Arlington, Texas 76001

Amount of contribution ($)

75.00

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

2822 Rochester Ct

Marvin Sutton
4 Date 5 Full name of contributor [] out-ot-state PAC (iD#:______ 3| 7 Amount of contribution ($)
4/13/2017 |. .Cheryl Smith 50.00

City; State; Zip Code

Grand Prairie, Texas 75052

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/13/2017

Full name of contributor

Jesse Gaines
Contributor address;

2501 Glencrest Dr

[ out-of-staie PAG (ID#: . )

Cily; Stale; Zip Code

Fort Worth, Texas 76119

Amount of cantribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/13/2017

Full name of contributor

Emma Allen

Contributor address;

4701 Foxfire Way

[J out-of-state PAC (ID#:_____

et

State; Zip Code

Fort Worth, Texas 76133

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/13/2017

Full name of contributor

Gwinda Burns

Contributor address;

P. O. Box 8704

D aul-of-stale PAC (ID#:____

PSPPI |

City; State; Zip Code

Fort Worth, Texas 76124

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T "ol pages Schedale A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marvin Sutton
4 Date 5 Full name of contributor [Jout-of-state PAC(ID#,___ | 7 Amount of contribution ($)
4/14/2017 . .PaulaBoehme . . . .. ... . 20.00
6 Contributor address; City; State; Zip Code
2705 Park Place Court Arlinggton, Texas 76016
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-at-state PAC (ID#: ) Amount of contribution ($)
4/14/2017 Patricia Gent
......... B R s dRex wmn el cu badd sus b ) SRR
Contributor address; City; State; Zip Code
2001 Glen Creek Arlington, Texas 76015
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID#____ ) Amount of contribution ($)
411512017 | BarbaraGar | 5000
Contributor address; City; State; Zip Code
P. O. Box 765022 Dallas, Texas 75376
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor []out-of-state PAC (ID#_______ Amount of contribution ($)
4172017 | WendyDavis 100.00
Contributor address; City; State; Zip Code
111 Sandra Muraida Way, Unit 10C  Austin, Texas 78703

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. % ol pagee Eeheadle:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Marvin Sutton

4 Date 5 Full name of contributor [Joutol-siate PAC(D®: 3| 7 Amount of contribution ($)
412212017 | -KyleDubberke - « o & 5w n wms cwn sms a5 5 amon an 4 200.00
6 Contributor address; City; State; Zip Code

3703 LaSalle Dr.  Arlington, Texas 76016

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ] Amount of contribution ($)
4/25/2017 Stephanie Hawthrone
...................................... 100.00
Contributor address; Cily; State; Zip Code
6106 Sea Island Trail Arlington, Texas 76001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#:______ 1} Amount of contribution ($)
John Lopez
PIEONT L v oo = oo 5 05 3 69 8 589 Bie b b e pmn nen sms nom s nd 50.00
Contributor address; City, State; Zip Code
2603 Florence Street Grand Prairie, Texas 75052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (iD#: } Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Oiffice Overhead/Rental Expense
Paliing Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travei In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/'Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o Marvin Sutton
4 Date 5 Payee name
4/24/017 Wachelle Williams

6 Amount ($) 7 Payee address; City; State; Zip Code

5015 Stagecoach Way Grand Prairie, Texas 75052

140.00
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Check if iravel oulside of Texas. Complete Schedule T.
OF Other D Check If Austin, TX, officeholder living expense
EXPENDITURE
Campaign Mailer Design

9 Complete ONLY it direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

4/24/2017 USPS

Amount (8) Payee address; City; State; Zip Code
450.00 300 E. South St Arlington, Texas 76004

Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Fee D Check if Austin, TX, officeholder living expense
EXPENDITURE

Permit Imprint and Annual Bulk Mail

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
4/25/2017 Bankem Printing
Amount ($) Payee address; City; State; Zip Code

780.00 2357 S. Collins Street  Arlington, Texas 76014

Category (See Categories listed at the top of this schedule) Description
PURPOSE [] Check if travel outside of Texas. Complete Schedule T.
OF Printing Expense , , .
EXPENDITURE D Check if Austin, TX, officehoider living expense

4,321- Campaign Mailers

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment N . = .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
Marvin Sutton
4 Date 5 Payee name
4/26/2017 Office Depot
6 Amount ($) 7 Payee address; City; Stale; Zip Code
73.42 4619 S. Cooper Arlington, Texas 76017
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE Oth D Check if iravel outside of Texas. Complete Schedule T.
OF er l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Ink Cartridge and printing paper

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

Date Payee name
4/26/2017 USPS
Amount ($) Payee address; City; State; Zip Code

300 E. South Arlington, Texas 76004

1,227.16
Category (See Categories listed at the top of this schedule) Description
PURPOSE E:l Check if travel outside of Texas. Complele Schedule T.
OF Other D Check if Austin, TX, officeholder living expense
EXPENDITURE
Postage for Campaign Mailers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
4/13/2017 Danielitas
Amount ($) Payee address; City, State; Zip Code
140.10 100 East Pioneer Pkwy, Arlington, Texas 76010
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if rave! outside of Texas. Complete Schedule T.
EXPEB?I:I):ITUFIE FoodIBeverage Expense I:] Check if Austin, TX, officeholder living expense
Fundraising
GComplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

FILER NAME
Marvin Sutton

1 Total pages Schedule F4: 2

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

64.70

5 Date
3/29/2017

6 Payee name

Home Depot

8 Payee address; State;

5280 S. Hwy 360

7 Amount ($) City;

108.19

Zip Code
Grand Prairie, Texas 75052

9  tvYPE OF
EXPENDITURE

Political

D Non-Political

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check il travel oulside of Texas. Complete Schedule T.
OF Other Expense e , i
EXPENDITURE I___ICheck if Austin, TX, officeholder living expense

11- Metal T-Post and cable tie set

Candidate / Officeholder name

11 Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

Date Payee name
4/7/2017 Home Depot
Amount ($) Payee address; City; State; Zip Code
7.36 5280 S. Hw 360 Grand Prairie, Texas 75052
TYPE OF
EXPENDITURE Political | ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE E:E Check if ravel outside of Texas. Complete Schedule T.
EXPEIS’DF;TURE Other Expense DCheck if Ausiin, TX, officeholder living expense
Metal T-Post

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



